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P-208 | Is serum S100B an indicator of 
affective disorder? - a danish twin study 

N. Meinhard 1 ; I. Meluken 1 ; L. Kessing 1 ; K. Miskowiak 1 ; 

M. Vinberg 1 

1 Psykiatrisk Center Kebenhavn, Afd. O- afsnit 6233, Kebenhavn 0, Denmark 


Background and Aims: Emerging evidence indicates that the glial marker 
and calcium binding protein S100B is elevated during acute mood epi- 
sodes in patients with affective disorders. The aim of this monozygotic 
(MZ) twin study is to investigate i) if S100B is associated with genetic 
disposition for affective disorder, and ii) if elevated S100B is associated 
with lower cognitive performance in a large register-based twin study. 
Methods: This study is a register- based cross-sectional study includ- 
ing MZ twin pairs concordant and discordant for unipolar or bipolar 
disorder and healthy control twins, identified by cross-linking the 
Danish Twin Registry and The Danish Psychiatric Central Register. 
All participants undergo a SCAN (Schedules for Clinical Assessment in 
Neuropsychiatry) interview to assess diagnosis. Remission is verified 
with Hamilton Depression Scale and Young Mania Rating scale. On 
the assessment day, fasting blood samples is obtained in the morning 
and analysed within an hour. Cognitive function is assessed with a 
comprehensive neurocognitive test battery. 

Results: A total of 207 participants have been included. Of these, 113 
individuals have prior affective episodes (the affected group), 45 are 
unaffected co-twins of patients with affective disorder (the high risk 
group) and 42 are healthy twins with no co-twin history of psychiat- 
ric disorder (the low risk group). Invited participants will be recruited 
continuously until the end of January 2017 and the results will be 
presented at the ISBD conference. 

Conclusions: These results will elucidate whether S100B is a potential 
biomarker for affective disorder. 
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P-210 | Dysregulated diurnal cortisol pattern 
and heightened afternoon cortisol in bipolar 
disorder 

D. Mukherjee 1 ; J.D. van Kampen 1 ; C. Millett 1 ; S. Conway 1 ; 

E. Saunders 1 

1 Penn State College of Medicine, Psychiatry, Hershey, USA 


Background and Aims: Evidence supports dysregulated cortisol pat- 
terns in bipolar disorder (BD). However, whether this dysregulation 
occurs throughout the day or at a specific time is unclear. The objec- 
tive of this study was to specifically determine when during the day, 
individuals with BD demonstrate abnormal cortisol levels compared to 
healthy controls (HCs). 

Methods: Twenty-seven individuals with current BD I or II and 
thirty-one HCs were recruited. Salivary cortisol was measured at six 
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time points (at wake, 15 minutes after wake, 30 minutes after wake, 
45 minutes after wake, from 2-4 pm, and at 10 pm) for three consecu- 
tive days. Analysis was conducted to determine at what times of day 
participants with BD had significantly higher cortisol than HCs. 
Results: Adjusting for body mass index (BMI) and smoking status, the 
mixed-effects model showed a significant interaction effect between 
group and time of day (P=. 02), and a main effect of BD vs HCs (P<.001). 
BD participants in a currently mixed episode state showed signifi- 
cantly higher cortisol levels than the HCs at all time points except for 
10 pm (P< .05); currently depressed episode BD participants had sig- 
nificantly higher cortisol levels than HCs 45 minutes after waking and 
at the 2-4 pm time point (P<.05). 

Conclusions: We found that the BD group had significantly higher 
cortisol levels than HCs. The more pronounced awakening response 
seen in BD, particularly in the mixed episode group, suggests a hyper- 
activity of the HPA axis that could relate to dysregulation in mood. 


P-211 | Slow titration reduces the risk of 
lamotrigine induced rash in patients with mood 
disorders 

T. Nakamura 1 ; N. Horikawa 1 ; M. Tomita 1 ; T. Matsunaga 1 ; 

S. Hirota 2 ; H. Hukuyama 1 ; N. Uchimura 1 

1 Kurume University, Neuropsychiatry, Kurume, Japan; 2 Hirota clinic. 
Neuropsychiatry, kurume, Japan 


Background and Aims: Lamotrigine (LTG) is a tolerable agent, widely 
used for maintenance treatment of epilepsy, bipolar disorder and 
other psychiatric disorders, however, rash is known as main cause of 
discontinuation. 

To clarify effect of titration schedule at initiation on the emerging of 
rash in patients with mood (non-epileptic) disorders in a naturalistic 
setting, we conducted a 12-month multicenter surveillance on the use 
of newly initiated LTG. 

Methods: Age, sex, diagnosis, concomitant medication, titration 
schedule of LTG, adverse events and treatment outcome were col- 
lected from the medical records. 

Physician decided titration schedules for each patient were classified 
into three classes. “Standard” is a schedule based on the approved local 
label. 'Fast' employs overdosing during initiation. “Slow" is defined as 
fulfilling both of the following, (1) dosage at 4 weeks is fewer than the 
standard, (2) increase interval and amount never exceeded the stand- 
ard. Statistical analyses were carried out using JMP12.2, employing a 
multivariate logistic regression. 

Results: A total of 318 patients were enrolled in the surveillance. 233 
patients received LTG treatment for 12 month safely. Rash was the main 
cause of discontinuation, which appeared 21 in the “standard” group 
(n=150, 14.0%) and 10 in the “slow” group (n=159, 6.30%), respectively. 
The “slow” titration significantly reduced (adjusted OR: 0.352 
P=.0131) and concomitant sodium valproate significantly increased 
(adjusted OR: 3.970 P=.0038) the risk of rash. We excluded the “fast" 
group (n=9) because of the known risk. 
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Conclusions: “Slow” titration schedule could be a candidate proce- 
dure, which reduces risk of LTG- induced rash. 


P-212 | Correlates and prognostic relevance 
of sleep irregularity in inter-episode bipolar 
disorder 

T.H.Y. Ng 1 ; K.F. Chung 2 ; N. Ting-Kin 3 ; C.T. Lee 4 ; M.S. Chan 4 

1 Temple University, Department of Psychology, Philadelphia, USA ; 2 The 
University of Hong Kong, Department of Psychiatry, Hong Kong, Hong Kong; 

3 City University of Hong Kong, Department of Applied Social Sciences, Hong 
Kong, Hong Kong; 4 Queen Mary Hospital, Department of Psychiatry, Hong Kong, 
Hong Kong 


Background and Aims: Sleep-wake disturbances, such as sleep irregu- 
larity, are common in bipolar disorder. Early studies suggest that sleep 
irregularity is associated with mood symptoms in bipolar disorder, but 
little research has been conducted to identify other correlates of sleep 
irregularity. We investigated the relationship between sleep irregular- 
ity and sleep quality, social rhythms, eveningness, sleep-related cogni- 
tions and behaviors, and past and future mood episodes in 84 patients 
with inter-episode bipolar I or II disorder. 

Methods: This is a retrospective and prospective, naturalistic follow- 
up study. The Expanded Consensus Sleep Diary, Pittsburgh Sleep 
Quality Index (PSQI), Social Rhythm Metric (SRM-ll-5), Composite 
Scale of Morningness (CSM), Dysfunctional Beliefs and Attitudes 
About Sleep Scale (DBAS-16), and Sleep Hygiene Practice Scale 
(SHPS) were administered. The Square Successive Difference (SSD), 
derived from a week-long sleep diary, was used as an index of sleep 
irregularity. Multilevel modeling analysis, which adjusts for biases in 
parameter estimates, was used to minimize the impact of missing data. 
Bonferroni correction was performed to account for multiple testing. 
Results: Higher SSD scores of sleep diary variables were significantly 
associated with higher PSQI, SRM-ll-5, DBAS-16, and SHPS scores. 
Irregularity in total sleep time was related to more depressive episodes in 
the past 5 years (P=. 002), while irregularity in wake after sleep onset pre- 
dicted the onset of depressive episodes over the next 2 years (P=. 002). 
Conclusions: Sleep irregularity was associated with poor sleep qual- 
ity, irregular social rhythms, dysfunctional sleep-related cognitions and 
behaviors, and greater number of depressive episodes in bipolar disorder. 


P-213 | Predictors of multiple rehospitalization 
of bipolar patients in five years of follow up after 
their first hospitalization 

E. Nieto 1 ; S. Biel 1 ; I. Ibanez 1 ; A. Gomez 1 

1 Althaia Xarxa Assistencial of Manresa, Psychiatry, M anresa, Spain 


Background and Aims: The aim of this study was to estimate the rate 
and predictors of multiple rehospitalization in bipolar patients after 
their first hospitalization. 


4-7 May, 2017. Washington DC. USA 


Patients: We include all bipolar I patients (according DSM-IV) admit- 
ted for first time in their life in our Psychiatric Unit between 2007 and 
2011 (N = 111). 

Method: Multiple clinical, sociodemographic and biological variables 
of the basal hospitalization were recorded. 

Bipolar patients were classified according their rehospitalizations in 
the five years after discharge in: A. With multiple (two o more) rehos- 
pitalizations (N = 16). B. With one o none rehospitalizations (N=95). 
With the SPSS program we compared the variables between the 
groups using the Chi square (qualitative variables) and the Student T 
test (quantitative variables). 

Results: Of all bipolar I patients admitted for first time in their life 59 
patients were men (53.2%) and 52 women (46.8%). The mean of age 
was 38.76 years. Seventy patients (63.1%) were manic, 35 (31.5%) 
mixed and 6 (5.4%) depressive. One of each seven bipolar inpatients 
had multiple rehospitalizations. The qualitative variables relationed 
significantly with multiple rehospitalization were: male sex (P< .003), 
smoking (P< .003), to be foreign immigrant (P<.015) and to have psy- 
chiatric comorbidity (P< .05). The quantitative variables relationed 
significantly with multiple rehospitalization were: lower cholesterol 
levels (P<.03) and more lenght of stay in first hospitalization (P<,04). 
Conclusions: 

1 Five years after their first hospitalization one of each seven bipolar 
patients had two or more rehospitalizations. 

2 The male sex, to be foreign inmigrant and to be smoker were 
the variables with the stronger association with to have multiple 
rehospitalization. 

P-214 | Impact of the number of lifetime 
episodes on cariprazine efficacy in patients with 
bipolar mania 

R.S. McIntyre 1 ; W. Earley 2 ; C.T. Chang 3 ; M. Patel 4 ; B. 
Szatmari 5 ; I. Saliu 4 

1 University of Toronto, Departments of Psychiatry and Pharmacology, Toronto, 
Canada; 2 Allergan, Clinical Development, Jersey City, USA; 3 Allergan, Biostatistics, 
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Background and Aims: Current evidence suggests that antipsychotic 
response may be greater in patients with bipolar I disorder (BD) who 
have had fewer lifetime episodes. This analysis evaluated how the 
number of prior manic or mixed episodes impacts cariprazine efficacy 
in patients with BD. 

Methods: Data were pooled from 3 positive 3-week randomized, 
double-blind, placebo-controlled trials of cariprazine 3-12 mg/d 
in patients with acute manic/mixed episodes associated with BD 
(NCT00488618, NCT01058096, NCT01058668). Patients were 
stratified into subgroups based on the number of lifetime manic or 
mixed episodes: <5 episodes, 5-9 episodes, >9 episodes. Post hoc 
analysis assessed least squares (LS) mean change from baseline to day 
21 in Young Mania Rating Scale (YMRS) total score using a mixed- 
effects model for repeated measures. 




